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OBJECTIVE
To describe and compare veterinary professionals’ use of shared decision-making during companion animal appointments.

DESIGN
Multi-practice cross-sectional study.

SAMPLE
A purposive sample of 4 companion animal veterinary clinics in a group practice in Texas.

PROCEDURES

A convenience sample of veterinary appointments were recorded January to March 2018 and audio-recordings were
analyzed using the Observer OPTION® instrument to assess shared decision-making. Each decision was categorized
by veterinary professional involvement.

RESULTS

A total of 76/85 (89%) appointments included at least 1 decision between the client and veterinary professional(s),
with a total of 129 shared decisions. Decisions that involved both a veterinary technician and veterinarian scored
significantly higher for elements of shared decision-making (OPTION®>= 29.5 + 8.4; n = 46), than veterinarian-only
decisions (OPTIONS= 25.4 + 11.50; P = .040; n = 63), and veterinary technician-only decisions (OPTION>= 22,5 +
7.15; P =.001; n = 20). Specific elements of shared decision-making that differed significantly based on veterinary
professional involvement included educating the client about options (OPTIONS® Item 3; P = .0041) and integrating
the client’s preference (OPTION® Item 5; P =.0010).

CLINICAL RELEVANCE
Findings suggest that clients are more involved in decision making related to their pet’s health care when both the
veterinary technician and veterinarian communicate with the client. Veterinary technicians’ communication signifi-

cantly enhanced client engagement in decision-making when working collaboratively with the veterinarian.

hared decision-making (SDM) is a communica-

tion process in which healthcare professionals
and their patients or clients collaborate to make
healthcare choices. Elwyn et al? developed a 3-talk
model of shared decision-making that includes ‘team
talk,” ‘option talk,” and ‘decision talk.” First, ‘team
talk’ highlights the need to consider various options
and offers partnership to support the patient or cli-
ent in the decision-making process.! Second, ‘option
talk” informs the patient or client about the avail-
able options, including risks and benefits. Finally,
‘decision talk’ incorporates the patient’s or client’s
views, opinions, and concerns to make or defer the
decision.! The 3-talk model was used to develop a
5-item instrument (OPTION®) to enable observers to
measure shared decision-making based on provider-
patient/client healthcare interactions.?
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Shared decision-making can be measured from
various perspectives, including patient/client, health-
care provider, and observer. A systematic review of
SDM and patient outcomes found that regardless of
perspective measured, SDM is most commonly asso-
ciated with outcomes related to patient knowledge,
attitudes, or emotions, followed by behavioral and
health outcomes.3 For instance, SDM has been found
to be associated with increased patient satisfaction,*>
as well as patient knowledge® and reduced decisional
conflict.6 Use of SDM by healthcare professionals was
also found to result in improved adherence, and great-
er non-adherence when patients’ perceived a lack of
SDM.”8 Finally, evidence suggests SDM is positively
associated with patient-reported health outcomes,®
in addition to symptom resolution and improvement
in overall medical conditions.10
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While most available literature investigating SDM
is conducted in the context of human medicine, there
is increased recognition of SDM among scholars in the
veterinary field.! Descriptive analyses indicate that vet-
erinarians’ use of SDM is highly variable. One study2
conducted in Canada revealed mean OPTION® scores of
22.6 out of 100 during veterinarian-client interactions in
companion animal appointments. By contrast, a study
of companion animal appointments conducted in the
UK found a mean OPTION® score of 50.5 out of 100.13
Veterinarians’ use of SDM was found to have a positive
association with appointment length, and a negative
association with veterinarians’ years in practice.l2 One
study®? found that SDM was positively correlated with
client visit satisfaction. To date, the veterinary literature
has primarily focused on shared decision-making be-
tween the veterinarian and client, though other veteri-
nary professionals such as veterinary technicians (VTs)
play an integral role in client communication.

In human medicine, nurses and physicians work
collaboratively to attend to patient care.2415 Nurses
communicate directly and develop relationships with
patients, exchange information, and facilitate SDM in
care management.® In veterinary medicine, the role
of the veterinary technician parallels that of nurses
in human medicine. Within appointments, VTs com-
monly initiate client communication by collecting
and recording the client’s agenda and patient’s med-
ical history.1” Dependent upon the level of VT utiliza-
tion by practices, VTs may be responsible for client
education, reviewing treatment options, presenting
treatment plans, facilitating cost discussions, and
teaching clients how to administer treatments for
their pets.

The objectives of the present study were to: 1) de-
scribe the extent of shared decision-making utilized by
veterinary technicians and veterinarians alone, and the
combined effect of veterinary technicians and veterinar-
ians involved in the same decision; 2) compare the level
of shared decision-making based on veterinary techni-
cians’ and veterinarians’ involvement in the decision.

Materials and Methods

Study design

This study is part of a larger multi-part study of
the impact of a 15-month communication skills train-
ing intervention conducted at 4 multi-doctor compan-
ion animal veterinary practices within a group practice
surrounding Austin, Texas, between April 2018 and June
2019.18 Only pre-test data was analyzed in the present
study, including demographic survey data and video
recordings collected 3 months before the intervention
period. The Human Subjects Research Committee of
the Colorado State University Research Integrity and
Compliance Review Office and the University of Guelph
Research Ethics Board approved the research protocol.

Participant recruitment

Recruitment was previously described.1® In brief, 4
practices operated by a single practice group known to
one of the authors (JRS) were enrolled in the study. Vet-
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erinarians and veterinary teams were recruited at the lev-
el of the 4 practices and all veterinarians and veterinary
team members employed were invited to participate in
the study. Veterinarians and veterinary team members
provided online consent at the start of the study. A
target convenience sample of 16 clients per veterinar-
ian, were recruited to video-record their appointments,
though only audio content was utilized in the current
study. Written in-person informed consent for video re-
cording was obtained from client participants when they
arrived for their appointment by an assigned veterinary
team member trained to obtain informed consent.

Video-recorded appointments

The present study data is a subset of pre-interven-
tion appointments (n = 85) from a larger dataset.1® The
video-recorded appointments of 9 veterinarians who
participated in the communication training interven-
tion study were included.1® Three veterinarians who did
not complete the full study were excluded. The 19 vet-
erinary technicians present during the pre-intervention
data-collection were included in the present study.

Veterinary Technicians’ role
during appointments

Veterinary technicians were responsible for initiat-
ing the appointment, eliciting the client’s agenda, gath-
ering history from the client, and performing an initial
patient assessment. Upon entering the examination
room, veterinarians summarized the client’s agenda
and history gathered back to the client to clarify and
confirm that the information transfer was accurate. To-
gether, veterinarians and/or VTs presented diagnostic
and treatment options, provided treatment or care plans
and associated estimates for services and procedures,
and obtained informed consent from clients. Veterinary
technicians remained in the examination room to assist
the veterinarian during the entire appointment. In gen-
eral, veterinarians handled discussions of more complex
topics, while VTs conducted preventive care and routine
conversations during appointments.

Demographic data
Demographic data for the present study was col-
lected using an online survey completed during the
pre-intervention data collection period.
Practices—Included type and location of prac-
tice, number of veterinarians, and number of veteri-
nary team members employed.
Veterinarians—Incorporated gender, age, job
title, years in current position, and years since gradu-
ation from veterinary school.
Veterinary technicians—Encompassed gender, age,
job title, years in current position, and years in profession.
Clients—Comprised gender, age, highest level of
education achieved, household income, number of vet-
erinary visits per year, and length of veterinarian-client
relationship (years). If more than one client was present
for a single appointment, demographic variables were
only collected for the client who completed the survey.
Pets—Clients reported pet’s age, species, and sex.
Appointments—Identified as preventative care or
health problem visit, categorized by the veterinarian.



Decision identification

Only preference-sensitive decisions were con-
sidered for inclusion in the current study. The cod-
ers relied on verbal cues from the interactions to
interpret which decisions could be analyzed as
preference-sensitive decisions. While equipoise (ie,
circumstances in which options should be consid-
ered!®) was not always verbalized, decisions identi-
fied to be scored using the OPTION® instrument had
to meet specific criteria. These criteria included that
(1) more than one diagnostic, treatment, or manage-
ment option was available, including the choice to
“wait and see,” and (2) the client’s values, beliefs, or
preferences were given consideration in evaluating
risks and benefits of the options.

Each decision was categorized based on which
member of the veterinary team was involved in the
decision-making process with the client (ie, techni-
cian only, veterinarian only, veterinary technician
and veterinarian). Technician-only decisions were
those made between the veterinary technician and
the client, while veterinarian-only decisions were
made between the veterinarian and the client. Vet-
erinary technician and veterinarian decisions were
those in which both the technician and veterinar-
ian contributed to elements of the decision-making
process. The clinical context of each decision was
captured by classifying decisions into the following
categories: behavior, dentistry, diagnostic (screen-
ing or testing), nutrition/supplements, parasite pre-
vention, surgery, treatment, vaccination, or other.

Observer OPTIONS instrument

The 5-item Observer OPTIONS® instrument was
developed from the 12-item Observer OPTION?? in-
strument, both of which have been used extensively
to assess shared decision-making (SDM) in human
healthcare.2921 The OPTIONS® instrument was select-
ed based on reduced coder burden without sacrificing
reliability and validity. The 5-item Observer OPTION®
instrument has demonstrated concurrent validity with
the original, validated 12-item instrument, good rater
accuracy across encounters (intraclass correlation
coefficient [ICC] = 0.66), and discriminant valid-
ity.22 The OPTION®> manual was previously adapted
for veterinary medicine by replacing “clinician” with
“veterinarian” or “veterinary technician”, and “pa-
tient” with “client.”?2 Additional examples were ap-
pended to the OPTION® manual to illustrate cases
from veterinary medicine. This modified manual was
used in the current study to assess the extent of SDM
that occurred during each visit.

The OPTIONS scale consists of 5 items to evalu-
ate SDM behaviors used by veterinary professionals
to engage clients in decision-making.?? Item 1, “jus-
tification for deliberation”, assesses the identification
of a problem for which alternate options exist and jus-
tification for why options should be considered. Item
2, “supporting deliberation”, measures the extent of
veterinary professional support for the client to delib-
erate options. Item 3, “educating about options” rates
the amount of information about options that the vet-
erinary professional provides to the client, including
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pros and cons. Item 4 “eliciting preference”, examines
how the veterinary professional elicits the client’s
preferences, concerns, and beliefs about the options
presented. Item 5, “integrating preference”, evaluates
the veterinary professionals’ attempts to integrate the
client’s preferences during decision-making.

Once a preference-sensitive decision was iden-
tified, the coder listened to the audio-recording for
verbal cues corresponding to the 5-item OPTIONS in-
strument. In the case that more than one client was in-
volved in the decision-making process, all client state-
ments were treated as a single unit. The coder rated
each item on a scale from 0 to 4, with a score of 0 indi-
cating no effort (ie, behavior was not identified) and a
score of 4 indicating exemplary implementation. The
item scores were summed for a total out of 20. The
overall score was scaled to 100, by multiplying by 5,
allowing for comparison to previous studies using the
OPTION?® and OPTION?2 instruments.

Observer OPTIONS? coding

Coder training included 2 steps: online training
followed by practice coding of a pilot dataset. The
OPTION® manual and online coder training (www.
glynelwyn.com/observer-option-instrument.html)
were used for the primary coder to gain familiar-
ity with the instrument. After completing the online
training, the primary coder analyzed an additional 30
recorded veterinarian-client interactions taken from
a separate study. The principal author (NJ), with ex-
tensive experience using the OPTION? instrument in
the context of veterinary medicine, also coded these
30 interactions. During the coding of the 30 interac-
tions, after 5 successive interactions, the coders met
to assess agreement and discuss their scores in rela-
tion to the manual.

After completion of this training, the study data-
set was coded by the primary coder, and 14 appoint-
ments (11%; 14/85) (22 decisions [17%; 22/129])
were analyzed independently by the principal author
(NJ) to assess inter-rater reliability. Throughout the
coding process, double-coded visits were compared
for agreement visually to capture “coder drift”23 and
disagreements were discussed in alignment with the
OPTION® manual.

Statistical analysis

Descriptive statistics were calculated for client
and veterinarian demographic variables and OPTION®
scores, including mean, median, SD, minimum, and
maximum for continuous variables, and frequency for
categorical variables. Denominators of demographic
variables vary based on missing items as surveys did
not require a forced response. The Shapiro-Wilk test
was used to assess normality of continuous variables.
The Kruskal-Wallis test, which is a non-parametric test
used to assess differences among 3 or more indepen-
dent groups,?4 was used to compare OPTION® scores
stratified by who was involved in the decision (ie, VT
only, veterinarian only, and both the VT and veteri-
narian). If the Kruskal-Wallis test was significant, then
3 two-way comparisons were conducted using the
Mann-Whitney U test, which is a non-parametric test
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used to identify differences between 2 independent
groups.?® The 2-way comparisons were conducted to
identify specific OPTION® scores that differed based
on professional involvement (ie, VT compared to vet-
erinarian, VT compared to both the VT and veterinar-
ian, and veterinarian compared to both the VT and
veterinarian). All decisions were treated independent-
ly for the 3-way and 2-way comparisons. P-values
were estimated with Monte-Carlo simulation using
100,000 samples. Percent agreement was calculated
for coders’ selection of decisions to be scored (ie, did
both coders identify the same preference-sensitive
decisions) and ICC (2,1)?¢ was calculated to evaluate
inter-rater reliability of OPTION® scores. All statistics
were conducted using standard statistical software
(SAS OnDemand for Academics; SAS Institute Inc)
and a significance level of P < .05 was used.

Results

Participant demographic data

Of the 9 veterinarians included in this study,
most were women (78%; 7/9) while 22% were men
(2/9) and a mean age of 35.8 + 4.29 (median, 35;
range, 31 to 44). At the start of the study, 5 veteri-
narians were associate veterinarians, 3 were medical
directors, and 1 was a practice owner/partner. Vet-
erinarians were in their current position for a median
of 1 year (mean, 2.90 + 3.29; range, 0.2 to 10) and
in the veterinary profession for a mean of 11 years +
4.57 (median, 11; range, 3.8 to 19).

Nineteen veterinary technicians were present
during the pre-intervention data collection across
the 4 veterinary practices. The majority of VTs were
women (84%; 16/19) and 16% (3/19) were men, with
a mean age of 33.4 + 7.53 years (median, 32.0; range,
24 to 51). Participating VTs had been in their current
position for a median of 1 year (mean, 2.94 + 4.69;
range, 0 to 20) and in the veterinary profession for a
median of 6 years (mean, 9.95 + 8.18; range, 2 to 28).

In total, 85 clients participated in the study with
a mean age of 44 + 14.3 years (median, 42.0; range,

20 to 80; n = 76), had known their veterinarians for a
mean of 1.7 £ 2.74 years (median, 1.0; range, 0 to 14;
n = 76), and visited their veterinarian 3.7 + 3.9 times
per year on average (median, 3.0; range, 1to 25;n =
77). Most clients were women (71%; 52/73), while 21
(29%) were men. Eleven clients (15%) had an annual
household income of less than $49,999 (USD), 19
(26%) clients had a household income of $50,000 to
$99,999, and most clients (59%; 43/73) had a house-
hold income of over $100,000. Eight clients (10%;
8/76) obtained a high school diploma, 6 (8%) had an
associate degree, 12 (16%) had some college educa-
tion, 34 (45%) obtained a bachelor’s degree, 13 (17%)
had a graduate degree, and 3 (4%) had a professional
degree. Most pets were dogs (86%; 66/77), followed
by cats (14%; 11/77) with a mean age of 5.7 + 4.7
(median, 4.0; range, < 1to 19; n = 78). Approximate-
ly half of the pets were female (51%; 40/78), while
the remainder were male (49%; 38/78).

The mean visit length was 37.4 + 13.3 fractional
minutes (median, 35.2; range, 9.2 to 67.8). Approxi-
mately half of appointments were preventative care
(45/85; 53%) and the remainder were health prob-
lem appointments (40/85; 47%) as categorized by
the veterinarian.

OPTIONS scores

Out of the 85 appointments included, 76 (89%)
included at least one preference-sensitive decision
that could be scored using the Observer OPTION®
instrument. There was an average of 1.7 preference-
sensitive decisions made per appointment (range, 1
to 5), with a total of 129 decisions. Decisions that
involved both a VT and veterinarian demonstrated
the highest mean OPTIONS score (29.5 + 8.4; n =
46) and scored significantly greater than decisions
involving a veterinarian-only (25.4 + 11.50; P =
.040; n=63)ora VT-only (22.5+7.15; P=.001;n =
20). No significant difference was found in OPTION®
scores of decisions involving a VT only compared to
a veterinarian only (P = .44). Overall OPTION® to-
tal and item scores, stratified based on veterinary
professional involvement are presented (Table 1).

Table 1—Descriptive statistics (Mean, SD, Median, Min, Max) of OPTION® scores stratified by who was involved in the de-
cision-making process with the client and results from Kruskal-Wallis tests used to identify differences in OPTION® scores
based on team member involvement in decision-making. Results represent pre-intervention decisions only (n = 129).

Veterinary Veterinary Technician Kruskal-
Technician (n = 20) Veterinarian (n = 63) and Veterinarian (n = 46) Wallis test
Mean (SD) Median Min-Max Mean (SD) Median  Min-Max Mean (SD) Median Min-Max P-value

Overall score 22,5 25.0 5.0-35.0 25.4(11.50)® 25.0 5.0-55.0 29.5(8.4) 30.0 15.0-55.0 .0114

(/100) (7.15)2

Item 1 (/20) 1.00 0 0-10.0 0.80 (2.55) 0 0-15.0 0.45(1.75) O 0-10.0 4739
(2.60)

Item 2 (/20) 5.00 5.0 0-10.0 5.55 (3.25) 5.0 0-10.0 5.75(2.95) 5.0 0-10.0 .7183
(3.60)

Item 3 (/20) 7.50 7.5 5.0-10.0 8.75 (2.70) 10.0 0-15.0 9.80(2.55) 10.0 5.0-15.0 .0041
(2.55)2

Item 4 (/20) 5.50 5.0 0-10.0 5.10 (3.95) 5.0 0-10.0 5.55(2.85) 5.0 0-10.0 .8077
(2.75)

Item 5 (/20) 3.50 5.0 0-10.0 1.05 (1.01)2 5.0 0-15.0 7.95(4.80) 7.5 0-20.0 .0010
(3.30)2

aSignificantly different from decisions involving both the veterinary technician and veterinarian for the same item or overall
score based on the Mann-Whitney U test (P < .05).
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Agreement between independent coders for the
identification of preference-sensitive decisions was
84.5% (n = 14 appointments), and ICC was 0.91 in-
dicating excellent inter-rater reliability of OPTION®
scores (n = 22 decisions).

Two OPTIONS® items differed significantly based
on veterinary professional involvement; items 3 (ed-
ucating about options; P =.0041) and 5 (integrating
preference; P = .0010). Item 3 scores for decisions
involving both a VT and veterinarian ranked signifi-
cantly higher than decisions involving a VT only (P =
.0025). Item 3 scores did not differ significantly be-
tween decisions involving a VT only (score = 7.50, n
= 20) compared to a veterinarian only (score = 8.75,
n = 63; P =.066) or decisions involving a veterinarian
only compared to both a VT and veterinarian (score
=9.80, n = 46; P = .054). Item 5 scores for decisions
involving both a VT and veterinarian (score = 7.95, n =
46) ranked significantly higher than decisions involv-
ing a veterinarian only (P = .0075) or a VT only (P =
.0003). Though no significant difference was found in
item 5 scores between decisions involving a VT only
(score = 3.50, n = 20) compared to a veterinarian only
(score=1.05, n = 63; P = .2367). Table 2 displays the
types of decisions scored, stratified by veterinary
professional involvement.

Table 2—A categorization of the types of decisions
scored using the OPTION® instrument, stratified by vet-
erinary professional involvement (n = 129).

Veterinary
Decision Veterinary Technician
type Technician Veterinarian and Veterinarian
Behavior 0 1 0
Dentistry 0 5 0
Diagnostic 6 16 18
(screening
or testing)
Nutrition/ 1 4 1
supplements
Parasite 3 5 7
prevention
Surgery 0 1 0
Treatment 0 28 14
Vaccination 4 3 4
Othera 6 0 2
Total 20 63 46

aThe decisions categorized as “other” included a discussion
of multiple preventive medicine topics that were combined
into a single decision.

Discussion

The present study described and compared the
level of shared decision-making in companion ani-
mal practice based on the veterinary professional(s)
(ie, veterinarian and/or veterinary technician) in-
volved in the decision-making process. Findings
suggest that VTs contribute to the process of shared
decision-making during companion animal appoint-
ments, leading to greater client engagement. Par-
ticipating veterinary technicians supported client
decision-making alongside the veterinarian in over
a third of decisions made, resulting in significantly
higher levels of shared decision-making compared to
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decisions made between the client and veterinarian
or client and VT alone.

There is evidence that VTs are under-utilized in
veterinary practices. One in 5 VTs reported not being
given sufficient agency to address clients’ needs.?”
Preliminary findings from a survey of VTs found that
more than half of VTs reported sometimes or fre-
guently not being asked to perform tasks that they
were qualified to do and close to two-thirds of VTs
shared being sometimes or frequently asked to per-
form tasks that a less qualified person could do.28
Veterinary practices, clients, and patients are likely
to benefit from utilizing credentialed VTs more, fos-
tering shared-decision making with clients.

These findings suggest participating veterinary
technicians supported greater integration of client’s
preferences (item 5) during veterinarian-client inter-
actions than veterinarians did unaccompanied. ltem
5 of the OPTIONS® instrument examines the imple-
mentation of plans tailored to the client’s beliefs,
values, and preferences by reviewing the decision
that was made, contracting for next steps, checking
in with the client regarding the plan, and addressing
final concerns.?2 VTs’ participation in client-commu-
nication in the full appointment appeared to elevate
the integration of client preferences. Veterinary
technicians in the study practices were responsible
for eliciting the client’s full agenda and their pres-
ence during veterinarian-client dialogue of client
beliefs, values, or preferences presumably enabled
them to further incorporate client preferences into a
management or treatment plan.

In the present study, 20 out of the 129 shared
decisions involved only the VT and client, indepen-
dent of the veterinarian involved in the appointment.
Research demonstrates a growing shift toward pro-
viding VTs with greater clinical autonomy, as veteri-
nary technician-only appointments are scheduled in
68% of veterinary clinics.2 Further, increases in the
ratio of VTs to veterinarians exhibits a positive im-
pact on practice revenue.3031 Veterinary technicians’
sense of self-sufficiency in the workplace is positive-
ly associated with work engagement32:33 and there is
a strong positive association between utilization of
VTs and retention.?® Using VT’s skills and knowledge
is associated with reduced cynicism and increased
personal efficacy.3* On the other hand, veterinary
technicians report lower job satisfaction scores than
most other veterinary team members,3> are at high
risk of burnout,3* and experience significantly higher
rates of suicide compared to the general US popula-
tion.36 Practices can mitigate VT burnout by providing
opportunities to participate in professional develop-
ment programs, such as communications training,
and increasing the recognition of VTs’ contribution to
the veterinary team.3* Fully integrating VT’s knowl-
edge and skills, including their independent involve-
ment in decision making with clients that is within
their scope of practice, may improve VTs career sat-
isfaction, wellbeing, and long-term retention.

The mean score for educating clients about op-
tions (item 3) was significantly lower when decisions
were made independently with the VT compared to
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decisions made in collaboration with both veterinary
professionals, highlighting an area of development
for VTs. Most VTs spend more than half of their work-
ing hours interacting with clients,3” which is a compo-
nent of their work found to be positively correlated
with VTS’ job satisfaction.?® Consistent with present
findings of VTs’ active involvement in implementing
management or treatment plans with clients, VTs
have previously reported feeling most comfortable
and empowered to educate clients about medication
administration.?® Practices can provide opportuni-
ties to assist VTs’ communication skill development,
particularly supporting their discussion of topics in
which they feel the least comfortable and empow-
ered to discuss. Based on previous research these
topics include nutrition, hospice care, and diabetes.2®

Regardless of veterinary professional involve-
ment, justification for deliberation (item 1) was the
lowest scoring item in relation to SDM in the present
study. The acknowledgment or justification of choice
is frequently the least prevalent communication be-
havior observed during the process of shared deci-
sion-making.1238 While this is an area of growth for
most health professionals, it may be particularly im-
portant when VTs and veterinarians are working col-
laboratively. For example, if a preference-sensitive
decision initiated between a client and VT is thought
to be a decision that is best managed in collabora-
tion with the veterinarian, then VTs can signpost
the decision. This can be done by informing clients
that various choices exist in relation to their animal’s
veterinary care and by justifying the presence of op-
tions.?® This could be followed by an acknowledg-
ment that the client will be further supported in this
decision-making process when the veterinarian joins
the appointment.

The level of shared decision-making identified
in the present study is greater compared to findings
from studies previously conducted in the Canadian
veterinary setting. Veterinarians in the current study
exhibited a mean OPTION® score of 25.4 out of 100,
which is marginally higher than the mean OPTION®
score in a previous study of 22.6,12 based on analy-
sis of 717 veterinarian-client companion animal ap-
pointments in Canada.l’? Moreover, including VTS’
contributions to shared decisions in the present study
demonstrated a significantly higher mean OPTIONS®
score of 29.5, highlighting the opportunity of col-
laboration between veterinarians and VTs during
appointments. One primary difference in study de-
sign between the previous Canadian study and the
present study was the use of the preference-sensi-
tive decision that demonstrated the greatest level
of client-involvement,12 versus the use of a mean
OPTIONS® score of all preference-sensitive decisions
within each appointment respectively. It is likely that
the veterinarians and VTs participating in the pres-
ent study promoted even greater client involvement
for some preference-sensitive decisions than is rep-
resented by their mean OPTION® score. The current
study was conducted in veterinary practices owned
by a single practice group that prides themselves on
incorporating a team-based approach to veterinary
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care. Further research into the value and outcomes
of team-based veterinary healthcare may be of ben-
efit to the veterinary profession.

Although the Observer OPTION® instrument has
been used extensively and exhibits strong psycho-
metric properties,?1.224041 some limitations warrant
consideration. First, justification for deliberation was
rarely verbalized, therefore, coders identified pref-
erence-sensitive decisions through other aspects of
the SDM process. Even so, inter-rater agreement for
decision selection was very good. Second, due to the
nature of point-in-time data collection, decisions that
spanned over multiple appointments were not cap-
tured beyond what was communicated during the
single interaction included in the study. Nevertheless,
OPTIONS? scoring incorporates the dialogue related to
deferring a decision to another point in time. Finally,
organizations have unique and distinct cultures, often
as a result of shared values and behavioral norms.42
Given all participating practices were owned by a
single practice group, extrapolation of results needs
to be done with caution. Utilization of VTs in these
4 companion practices may vary from other general
veterinary practices, as practices in the present study
incorporated VTs in the full veterinary appointment.

The practical implications of these findings are
widespread. When both the veterinarian and VT con-
tributed to the decision-making process, considerable
improvementsin SDM, as measured by OPTION>scores,
occurred. Though communication skills education is a
standard for accreditation in AVMA-accredited veteri-
nary technician programs,* these results accentuate
an opportunity for the profession to provide ongoing
support for VTs’ communication skill development
during training and in practice via continuing educa-
tion opportunities. Veterinary organizations, such as
the National Association of Veterinary Technicians
in America (www.navta.net) are designing programs
and campaigns to enhance the role of veterinary tech-
nicians in practice. The profession would benefit from
continued efforts at all levels of the veterinary profes-
sion to support the role of VTs through advocacy and
professional development.

Alongside these initiatives, there is an ongo-
ing need for more research examining the use of
VTs within the examination room and during client
interactions and the effect on outcomes, such as
veterinary professional wellbeing, job satisfaction,
retention, and practice financial metrics. In addition,
evidence of the impact of SDM on outcomes, such as
adherence or patient health, is needed to provide in-
sight into the implication that the present study find-
ings have on clinical outcomes in veterinary medi-
cine. Overall, this study supports the utilization of
VTs in the examination room and provides evidence
of their substantial contribution to client communi-
cation to promote shared decision-making and ulti-
mately client engagement in veterinary care.
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